
OFFICE OF GENERAL 
c 0 u :i s EL 

Ofice of the General Counsel 
Federa!Mbcfi@ Qb&idd: 0 2 
999 E Streets, N.W. 
Washington D.C. 20463 

To Whom It May Concern: 

Kyle Edwards Stephens Jr. 
2326 County Road 723 

MUR# - 5916 
Nacogdoches TX, 75964 

I would like to file an official complaint against U.S. Conmessional Candidate Wavne Christian. 
Christian is running in the RepubZicun primary for Texas U.S. Congressional District # 1. Wayne 
also currently holds the office of Texas State Representative. 

Wayne Christian filled to begin fundraising with the FEC in October 2003. Christian announced 
his candidacy in late October and began direct mail solicitations in the last week of October 2003. . 

Allegations: 

1. 10.4 Transfer from Candidate's Nonfederal Committee Are Prohibited. 

A candidate's authorized (Federal) committee may not accept funds or assets transferred from a committee 
established by the same candidate for a nonfederal election campaign. At its option, however, a nonfederal 
committee of the same candidate may refund its left over h d s  to its contributors and may coordinate 
arrangements with the federal campaign for a solicitation of those same persons. The full cost of this 
solicitation must be paid by the Federal committee. 

Wayne Christian has been running for congress since October, (In the state of Texas 
candidate can not run in two separate elections being held on the same day) Yet he listed 
heavy political expenditures between November and December 3 1'' on his year end 
report to the Texas ethics committee regarding his State House campaign. 

Wayne Christian Purchased a Lexus Automobile, New car stereo, and repairs with state 
State Rep campaign funds. Now he uses that asset to attend all U.S. Congressional 
campaign functions. 

www.Christainforcongress.org directly refers all political and campaign calls to Wayne 
Christian's State and district offices. 

Wayne Christian uses the Texas State Seal and Texas House of Representatives letter 
head on campaign literature. That been sent by mail and can also be obtained on his web 
site. 

Wayne Christian's Direct mail requests that U.S. Congressional contributions be sent to 
his State Rep District office. 

I 

Wayne Christian in his January 3 1 FEC report's a Questionable Loan of $2 
cents. 

14.- 
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Room EXT E2 422 
P 0. Box 2910 

Austm, TX 78760 

(51 2) 463-5896 Fax 
(51 2) 463-0556 

District Office 
204 Houston 

Center, TX 75935 

(936) 564-0051 Fax 
(936) 598-7580 
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Saturday. January 17 I r 
News Contribute I Media- News... a home I email 12/5/03 

Chrtstiai 
Drive Ju 
in the U 

The race's on/y tested and proven Republican! 

"Bush Declares He's a 'Christian' Man" - Daily Sentinel headline on Sew 25. 1996 

"The best person to represent you is Wayne Christian My mother 
always told me if you find someone good and decent - go to bat 
for them! I can work closely with Wayne, and Nacogdoches will 
be well served by someone who can walk into the Governor's 
office and get something done!" 

' -e 

http: Vchristianforcongress.org/ 

-George Bush as quoted in the Daily Sentinel 

12/4/03 
Christlai 
Congi IL 

Paid political advertising by the Wayne Christian Campaign 
Copyright 0 2003. All Rights Reserved 
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Thursday January 22. I r 
Wayne & Lisa I Volunteer I News I Contribute I Media Anmuno 

hornelemail Schedule 
Click he1 
print the 
schedu It 

r 
A record Of You can contribute to Christian for Congress in two ways: 
leadership 

0 Q 8 A  
0 Issues2004 
0 TakeA 

Survey 
0 Endorsements 

Email 

Capitol Office 
Room EXT E2.422 

P.O. Box 2910 
Austm, TX 78768 
(512) 463-0556 

(512) 463-5896 Fax 

District M i c e  
204 Houston 

Center, TX 75935 

(936) 564-0051 Fax 
(936) 598-7580 

1 

1. Pnnt and Mail form - Send pnnted form with payment to 
News.. . 
1 I20104 
Rep WE 

Pennant 
But Pror 
Him Onc 

o Christian for Congress 
o 204 Houston 
o Center, TX 75935 support! 

2. On-line form - Please read carefully the compliance statement and 
choose the appropriate boxes Note: Your contnbution cannot be 
accepted unless each box IS checked 

' - w  

http : //www. ch i  stian forcongress. orgkontri bute. htm 

12/5/03 
C hristiar 
Orwe Ju 
in the U 

12/4/03 
Chnstiar 
Congres 

Paid political advertising by the Wayne Christian Campaign 
Copyright G 2003 All Rights Reserved 
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State Representative 
Wayne Christian 

204 Houston St. 
Center, Texas 75935 

For crhw eight yea-, it has been my great honor and ptivilegc to rc?prtscnt the good 
folks of Nwgdochw C O M ~  rn the 
befare you in an election, and four tunes you have placed your mtst i ~ .  me to go tc Austin and 
stund up for whx  b right. Thio is a responsibility 3 take very scrbusly, afid f have a!ways pled to 
e m  the trust you have placed in me by scming with b u r  and integrity 

HOUSC 4 f R C p r e ~ ~ n t a t i v e ~  Four times, I have s t d  

I am very proud of tbe things w e  have accomplished fbr Nacogdoches Jump m: f m r  
t m s  m the legislaturn: more jobs. more state invesbncnt, record finding for Stephen F Aumn 
State University. and mosr rccentlp, a badly-needed second distncr court are only a few of the 
many achievements we hive sen. Cumt1y. 1 8m leading thc fight to lower OUY property taxes. 

.40 you may have already hemi, I recently arnrounced that I an running to be the nexr 
Ccmgressmrn fbr Npcogdoches County end the mst of Conpssional Dismct One I behew we 
need 8 Congressaran with a p w n  r d  of dclrtctmg for East Texas end N-gdoches Comty 
I have :hat rcccifd, and I bope to how >oar support. 

In thew tinus. the U.S Congress is wt h e  phcc for owthe-j@b training 1 am t!!e only 
candidate in this race w t h  legrslative e x p r h c e ,  and the only candidate with a proven histop of 
w o f k q  wirh President Bush and d e r  ieaders in Washington. 1 tmly belkve that I am the 
candida- best suited to reptesent ycu in OUT naton's cepital, and will be ready to begin wntk the 
day 1 am sworn UI 

Congressional District One covers a large area and my campaign will need all the help 
possible to spread ow momige of strong economy. strong defense ax! mons h i l i c s .  i wou!d 
be honored 10 habe any supporr >ou can gibe, w.Mhor it be volunteering at headquarters, puffing 
out sips, concaCtin& Sends across the districq orjrist lending your name for 8 imnal 
endomment. 

Lf possible, I bope you CM contribute fnwcially as well. The costs (mail. signs, media, 
ea.) will literally be in the hundreds of thousands of dollars. bvwy donation will be u& to 
spread the word across East Texas about my canscmatrvc values and pmven record of leadership 

Let me c!osc by sayag again how honored I am by the wppoa you haw given me 11s 

your State Representative. I bope you will continue & support m: in my campaign for U S 
Congress. It is 8190 my hope that IU your proven mpsentahvs m Austin, 1 haw e m t d  your 
rms for Washington. why send someone new, when pnwen loca! experience IS avaIiabk? 

Pal Ad pd. By the Wayne C.3nslkn fur Coqross Ccmmlm 
Dmld Ckadhck. Tramurn'. 204 Hourtan St Center Term 75935 



CHRISTIAN 
FOR CONGRESS 

EXPERIENCE COUNTS 
Rep. Christian is a proven, conservative leader for East Texas. 

We need WAYNE CHRISTIAX in CONGRESS! 

O N O W A N D  TAXFa 

7tr Awarded ''Friend of the Taxpayer" by $e 
Citusns for a Sound Economy 

I "Fighter for Fret Entcrppisc Award' ard 
"A" rated by the Texas Association of 
Business 

* Vice-Chair of House Committee on 
Financial Institutions 

at Co-auhrcdthe Iandmarit lawsuit reforin 
act (HB 4) in the 78th Lcgislafure 

.k 98.65% Voting record with Texms for 
lawsuit Reform (78th Legislaturej - 
* Strong pro-life voting record as a 
member of  the Texas House. 
at Co-author of the Women's Right To 
Know Act (HB 15,78th Leg.) 
* 4uthor of Parental Notification Law (HR 
623,76th Leg ) m 

DN-VATWE V A L U . .  

* 96*/0 Conservative Voting Recox b) the 
Young Conservatives of  Tcxa5 

* Member of the Texas Corlscnrative 
coalition 

f "Faith and Family Award" horn re~tzs  
Eagle Fonun 

SECOND AMENDMENT 

-It 'A-Rated" by Namnal Ritle Assoctat~on 

dr hfetime mm.ber of  the Nationai Rifle 
. k S O C i d ! h  

~4-c ULTUW 

.% Honored by the 'I exas Agriculture 
Ccuncil and Texas Poultry Federation 

rt "Man of  the Year ir! Texas Agricuhre ' 
by the County Agents Association 

* S e n d  two terms on the House 
Committee on Agriculture and Livestock 
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oYes, Wayne! 
I want to helu with wur  canitmi911 expenses. 
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CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# rcle ClOH I m m o n  GuIDEexplains how to complete this form. (Ethics Commission filers) 
2 Total pages this report: 

I 00032395 
TlTLE FIRST MI 

Walter W 
. . .  . . .  . .  . . . .  . . . . .  . 

NICKNAME LAST SUFflX 

Wayne Christian 

1 I45 
3 CA 

OF 
NA 

JDIDATE / 
:ICEHOLDER 
AE 

OFFICE USE ONLY 
~ ~~~~ ~ 

Date Recenmd 

Date Handdelivered or Date Postmarked 

~~ ~ _ _ ~ _ _ _  ~~~~ ~~~~ 

ADDRESS I PO BOX, APT I SUITE CITY, STATE, ZIP CODE 

201 Center St 

ChangeafAddress Center TX 75935 

5 CAMPAIGN 
TREASURER 
NAME 

TITLE FIRST MI 

David 
Receipt # I Amount . .  

LAST 

Chadwick 
SUFFIX Date Processed 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY. STATE, 

109 John C Rogers Dr 

Center TX 75935 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

( 409 ) 598-71 12 

EXTENSION 

~ ~~ ~~ 

8 REPORTTYPE January 15 [7 3OthdaybeforeeleclIon Runoff 15th day after campaign treasurer 
appointment (ofticeholder only) 

[7 July15 0 8thdaybaforeelecllan 0 ~ x c e e d e d t ~ ~ ~ ~ i m n  0 Final report (Attach CIOH - FR) 

Month Day Year Month Day Year 
THROUGH 

07/01 /2003 1 2/3 1 /2003 

ELECTION DATE ELECTION TYPE 
Month Day Year 0 Pnmary 0 Runoff 0 General 

8 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE OFFICE HELD (fi any) 
State Representative 9 

12 OFFlCE SOUGHT (if known) I 
~~ ~~~ 

13 
DIRECT 
CAM PA1 GN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

- Direct campaign expenditures are campalgn expenditures made by others wlthout the candidate's pnor consent or approval 
Candidates are required to disclose ths informahon only tf they receive nottfkatton of the direct campaign expendlture. 

GO TO PAGE 2 
- '  -e 

(EflectNe 12/16/1999) 



CANDII 
SUPPO 

1ATE / OFFICEHOLDER REPORT: FORM CIOH 
ZT & TOTALS - COVER SHEET P G ~  

I 

14 CIOH NAME 
WatterW Christian 

15 ACCOUNT #(~ttttcucomrmrnvonfibnr) I 00032395 

10 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 adddional pages 

17 NO REPORTABLE 
ACTIVITY 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

OUTSTANDiNG 
LOAN TOTALS 

19 AFFIDAVIT 

.. This lusting indudes poltcal expendttures by polLcal committees to support the canddate / officeholder. These expendRures may 
have been made m o u t  the candidate's or officeholder's knowledge or consent. Candldates and officeholders are required to report thus 
ifonnabon only fi thc 

COMYIHEE TYPE 

0 GENERAL 

0 SPECIFIC 

receive n d w  of such expenditures .. 
COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITEE CAMPAIGN TREASURER NAME 

~~ 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

0 Check here ff no rep#table acllvlty occured dunng this reporhng penod (Sign affidawd below and submit pages 1 and 2 only ) 

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3 TOTAL POLITICAL EXPENDITURES OF 8 0  OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 116.00 

$ 10666.00 

$ 1190.13 

$ 25358.00 

$ 0.00 

I swear, or affirm, under penalty of pequry, that the accompanying report 
is true and correct and includes all information required to be reported by 
me under Title 15, Election Code 

Walter W Christian 

Signature of Candidate or Officeholder 

(Effednre l l l l W l s s S )  
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SCHEDULE A 1  
(FOR FORUS ClOil & SPAC) 

4 Date 

09/09/2003 

1 Totalpagesthlsreport: The Imucnon GUIDE explains how to complete this form. 

5 Full name of contributor 0 outof-state PAC(ID# ) 

American Electric Power Committee for Responsible Government PA 

6 Contributoraddress, C i ,  State, Zlpcode 

Austin TX 78701-1662 

........................................................ 

__ 

2 FILERNAME 
Walter W Christian 

08/21/2003 
...................................................... 

Contnbutor address, City, State, Zip Code 

Austin TX 78701 

3 ACCOUNT# m-w) 

00032395 
7 eoun to f  18 In-kindcontribution . contnbution ($) description (if applicable) I 

I 
1000.00 I 

I 
I 

9 Pnncipal occupation (Optional) I 10 Employer (Optional) 

Date Full name of contributor 0 outof-state PAC(ID# ) 

Bickerstaff,Heath,Smiley,Pollan,Kever & McDanie1,LLP I Amount of I In-kind contribution 
contribution ($) description (if applicable) I 

....................................................... I 
08/21/2003 I Contnbutoraddress, C i i ,  State; Zlpcode I 250.00 I 

I Austin TX 78701-2443 

Principal occupation (Optional) I Employer (Optional) 

Dac 
~~ ~~~ 

Full name of contnbutor 0 out-of-state PAC(ID# ) 

Committee for Responsible Government of Temple-Inland I Amount of I In-kind contnbution 
contnbution ($) I description (if applicable) 

I 
2000.00 I 

Pnncipal occupation (Optional) I Employer (Optional) 

Date Full name of contributor 0 outof-stab PAC(ID# ) I Equity Center 
....................................................... 

08/21/2003 Contributor address, City, State, Zip Code t 
Amount of I In-kind contnbution 

contnbution ($) I description (if applicable) 

I 
100.00 I 

I 
I Austin TX 78701 

Pnncipal occupation (Optional) Employer (Optional) 

Date Full name of contributor outof-state PAC(ID# 1 
Randall Erben I ................................................ 

08/21/2003 I Contnbutor address, City; State; zlp Code 

Amount of I In-kind contnbution 
contnbution ($) description (if applicable) I 

I 

I 
250.00 I 

I 
I Austin TX 78701 

Pnncipal occupation (Optional) I Employer (Optional) 



I (FOR FORYS CIOH 6 WAC) OTHER THAN PLEDGES OR LOANS 

08/21/2003 

The b t s n r m n  GUIDE explains how to complete this form. 1 Tatelpagesthlsrepoh 
4/45 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
100.00 I 

I 
Contnbutor address, City, State, zlp Code 

Ausbn TX 78701 . 

2 FILERNAME 
Walter W Christian 

Date 

08/21/2003 

3 ACCOUNT# ---) 1 00032395 

Full name of contributor 0 outof-state PAC(ID# ) Amount of I In-kind contnbubon 
contnbution ($) I 

Contnbutor address, City; State, zlp Code 500.00 I 

descnption (if applicable) Russell T. Kelley 
............................................. I 

I 
I I 

Ausbn TX 78701 

4 Date 5 Full name of contributor 0 outof-state PAC(ID# ) 7 e o u n t  of I 8 ln-kind contribution 
contnbubon ($) descnmon (if applicable) Farmers Employee & Agent PAC of Texas I 

I 

I 

........................................................ 
08/21/2003 6 Contributor address; City, State, zlp Code 500.00 I 

Austin TX 78768 I 

I 9 Pnnupal occupation (Opbonal) I 10 Employer (Optional) 

Date -.Full name of contnbutor 0 out-of-state PAC(IW ) Amount of I In-kind contnbution 
contribubon ($) descnption (d applicable) 

HillCo Political Action Committee I 
I 

I 

.................................................. 
08/21/2003 Contnbutor address, City, State, zlp Code 1000.00 I 

Austm TX 78701 I 

I Pnncipal occupation (Optional) 1 Employer (Opbonal) 

Date I Amount of 1 In-kind contribubon 
contribution ($) I descnption (d  applicable) ' I  Full name of contnbutor 0 outof-state PAC(ID# 

Jim Arnold Associates I 

~~ pp ~ 

Pnncipal occupabon (Optional) ~ ppmployer(opt ional)  

Amount of I In-kind contribution 
contnbubon ($) descnpbon (if applicable) I 

Full name of contributor 0 outof-state PAC(ID# 

Linebarger Goggan Blair & Samposn,LLP Date I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
08/23/2003 Contributor address, City, State; Zip Code I ~ I 

~ 500.00 I 
I 

, 

Ausbn TX 78760 I I 
Principal occupation (Opbonal) Employer (Optional) 



1 

og/30/2003 

5 

.-e-. - 1-800-325.8506 

* -  
. ,  

- - . Y  * -  
I. 

. C  

'exasEthics Commission P. 12070 - - (512- 

Piney Woods Board of Realtors 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contnbutor address, City, State; zlp Code 

Center TX 75935 

SCHEDULE A 1  
(FOR FORMS cK))( a SPAC) 

.. - 
1 Totalpagesth~sreport: The INSTRUCTION GUIDE explains how to complete this form. 

~~ ~ _ _ _ _  ~~~~ 

2 FILERNAME 
Walter W Christian 

4 Date 5 Full name of contnbutor 0 out-of-stab PAC(ID# ) I PAC of The Independent Insurance Agents of Texas 
....................................................... 

08/21/2003 6 Contributoraddress; Ci; State, Zipcode I 
3 ACCOUNT# 

00032395 
7 Amountof 8 In-kindcontribution 

contnbution ($) I description (if applicable) I 
I 

I 
250.00 I 

I Ausbn TX 78768 I I 
D Pnncipal occupabon (Optional) I 10 Employer (Opbonal) 

Date Full name of contributor outof-state PAC(ID# ) I PAC of the Independent Bankers Association of Texas 
...................................................... 

08/21/2003 Contnbutor address, City, State; zlp Code 

Austin TX 78701 

Amount of I In-knd contnbutron 
contribution ($) descripbon (If applicable) I 

I 

I 
500.00 I 

I 
Pnnclpal occupation (Optional) I Employer (Optional) 

Amount of I In-kind contnbution 
contnbution ($) I descnpbon (If applicable) 

I 

I 
500.00 I 

I 
Pnncipal occupabon (Optional) I Employer (Optional) 

Date Full name of contnbutor 0 outd-state PAC(ID# ) 

Ron Hinkle,Legislative Consultant I .................................................... 
08/21/2003 Contnbutor address, City, State, zlp Code t 

Amount of I In-kmd contribution 
contnbubon ($) descnpbon (if applicable) 

I 
100.00 I 

I 
I Austin TX 78711 

Principal occupabon (Opbonal) Employer (Opbonal) 

Date Full name of contributor 0 out-of-state PAC(IMI 1 I TAIFAPAC 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

08/21/2003 Contnbutor address, City, State, Zip Code I 
Amount of I In-kind contribution 

contnbution ($) descnpbon (if applicable) I 
I 

300.00 I 
I 
I 

Austin TX 78705 I I 
Pnncipal occupatron (Optional) Employer (Optional) 



d 

Principal occupatton (Opttonal) 

6 . -  . .  -.. 
I .+ . . \ U : R  ' -. , 

LITl?cAi. co-NTR, "Ti ON s -- - SCHEDULE A 1- 
(FOR FORMS cK)H & WAC) OTHER THAN PLEDGES OR LOANS 

Employer (Optional) 

1 Totalpagesthlsreport The lwsnurcnon GUIDE explains how to complete this form. 
6/45 

2 FILERNAME 3 ACCOUNT# (-c-nwmm) 

I 00032395 
Walter W Christian 

4 Date 5 Full name of contributor 0 outd-state PAC(ID# ) 

Terra1 Smith & Associates 
........................................................ 

08/21/2003 6 Contributoraddress, C i ;  State; Zipcode 

Austin TX 78701 

7 Amountof ( 8  In-kmdcontribution 
contnbution ($) descn'ption (if applicable) I 

I 

I 
250.00 1 

I 
8 Principal occupation (Optional) I 10 Employer (Opttonal) 

Date Full name of contributor 0 out-of-state PAC(ID# ) I Texas Alliance of Energy Producers 
........................................................ 

08/21/2003 Contnbutor address, City, State, Zip Code 

Abilene TX 79604 

Amount of I In-kind contribution 
contnbutton ($) descriptton (if applicable) I 

I 

I 
100.00 I 

I 
Pnnapal occupation (Optional) I Employer (Optional) 

Date Full name of contnbutor outd-state PAC(IDf# ) I Texas Association of Mortgage Brokers PAC 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

08/21/2003 1 Contnbutor address, City, State, Zip Code 

Amount of I In-kind contnbutton 
contnbutton ($) I descnption (if applicable) 

I 
100.00 I 

I I Austtn TX 78701 I I 
Pnncipal occupatton (Optional) I Employer (Optional) 

Date Full name of contnbutor 0 outof-state PAC(ID# 1 
Texas Association of Realtors PAC I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

08/21/2003 Contnbutor address, City, State, ZIP Code t 
Amount of I In-kind contribution 

contnbution ($) I descriptum (if applicable) 

I 
1000.00 I 

Date Full name of contributor 0 outd-state PAC(ID# ) 

Texas Consumer Finance Association PAC I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
08/21/2003 I Contributor address, Ctty, State, Zip Code 

~ ~p ~p 

Amountof In 7- kind contnbution 
contnbution ($) description (if applicable) I 

I 
500.00 I 

I 
I Austtn TX 78701 

Pnnapal occupation (Opttonal) Employer (Optional) 



(FOR FORMS CIOH 6 WAC) OTHER THAN PLEDGES OR LOANS 

4 Date 

08/21/2003 

1 Totalpagesthisrepfnt The bumurcnon GUIDE explains how to complete this form. 

5 Full name of contributor 0 outof-state PAC(ID# ) 

Texas Financlal Service Association-Politmi Action Committee 

6 Contributoraddress; C i ;  State; zlpCode 

Austtn TX 78701 

........................................................ 

2 FILERNAME 13 ACCOUNT# m t u a ~ ~ )  

~~ 

9 Pnnctpal occupatton (opttonal) 

Walter W Christian 

IO Employer (opttonal j 

Date 

08/21/2003 

00032395 
7 Amountof 8 In-kindcontribution 

contnbutton ($) I descriptmn (if applicable) I 
I 
I 
1 

250.00 

I 

~ ~ ~~~ 

Full name of contnbutor 0 outof-state PAC(ID# ) 

Texas Stakeholders 
..................................................... 

Contnbutor address, City, State, zlp Code 

Austtn TX 78704 

Date 

08/21/2003 

Full name of contnbutor 0 outof-state PAC(iD# 1 
W. Shayne Woodard 
.................................................. 

Contributor address, City, State, Zip Code 

Austin TX 78767 

____ ~~~~ 

Amount of 7 In-kind contnbution 
contnbution ($) descriptton (tf applicable) I 

I 

I 
100.00 I 

I 
Pnncipal occupation (Opttonal) I Employer (Optional) 

Amount of I In-kind contributton 
contribution ($) I description (if applicable) 

I 
100.00 I 

I 
I 

Pnnctpal occupation (Optional) I Employer (Optional) 

Date Full name of contributor 0 outof-stab PAC(ID# 1 
Wholesale Beer Distnbutors of Texas PAC I ..................................................... 

08/21/2003 1 Contributor address, City, Slate, zlp Code 

Amount of I In-kind contnbution 
contnbution ($) I 

300.00 I 

desmption (if applicable) 

I 

I 
I Austtn TX 78701 

Pnncipal occupation (Optional) Employer (Opbonal) 



.. c 

2 FILERNAME 
Walter W Christian 

s: , ' 

3 ACCOUNT# mrusConmrrmfilrr) 

00032395 

-. - * : .'.I . 4 .  , i .$ I v . : ,  - * +  .. I - -  + 6 -  . - . - A -  . -  

POLITICAL EXPENDITURES SCHEDULE F 

Payee name 

AT&T 

Payee address, City, State, ZlpCode 

P. 0 Box 2971 

Omaha NE 68103-2971 

.............................................................. 

1 Totalpflgesreport: 
8/45 

The I~mucnon GUIDE explains how b complete this form. 

Amount 
($1 
37.93 

08/21/2003 ANY AUTO GLASS AUSTI ..................................................................... 
6 Payeeaddress; Clty; State; Zlpcode 

1314 West 5th Street 

I Austin TX 78703 

($1 
187.00 

8 Purpose of expendlture (See instrucbons regarding type of 
informahon required ) 
OthecAuto: Expenses 

9 Complete if direct expenditure to benefit ClOH ' 
Candtdate / Officeholder name Om- m t  Omg had 

Date 

07/08/2003 

Purpose of expenditure (See instruchons regarding type of 
informahon required.) 
Phone/Fax 

Complete if direct expenditure to benefit C/OH 
Candtdate / Officeholder name Omce sought OlRw held 

.................................................................. 
City, State, ZlpCode 

P 0 Box2971 

I Omaha NE 68103-2971 

Purpose of expenditure (See instruchons regarding type of 
informatton required.) 
P hone/Fax 

Complete if direct expenditure to benefit C/OH 
Candidate / Officeholder name Olfim m h t  ofhm held 

Date 

08/08/2003 

Payee name I Amount 

AT&T 

Payee address, City; State, ZlpCode 

P 0 Box2971 

Omaha NE 68103-2971 

................................................................. 
($1 
27.64 

Purpose of expenditure (See instructions regarding type of 
infomatton required.) 
Phone/Fax 

Complete d direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name Offm sought Omce held 



# I. - 
r. .-. ~ 

. .  

1 Tatalpagesnporl: 
9/45 

The Imucnon GUIDE explains how to complete this fom. 

2 FILERNAME 3 ACCOUNT# 

4 Date 15 Payeename Amount 

Walter W Christian 00032395 

07/23/2003 Allstate Insurance Co ..................................................................... 
6 Payeeaddress, Clty; State: Zipcode 

2031 John West Road 

I Dallas TX 75228 

8 Purpose of expendtture (See instructions regarding type of 
information required ) 
CHECK #165188:Auto:lnsurance 

Date 

12/23/2003 

9 Complete if direct expenditure to benefit ClOH ' ' 
Candidate I Ofliceholder name U h s o u g h l  Ofli-hdd 

Payee name I Amount 

Andrew Borsig .................................................................. 
Payee address, City, State, zlpcode 

802 Home Ave 

Nacogdoches TX 75964 

Date 

10/27/2003 

($1 
200.00 

Purpose of expendlture (See instruaons regarding type of 
information required ) 
photo for Ads 

Complete if direct expenditure to benefit C/OH 
Candidate / Officeholder name office swght mce held 

BROOKSTONE # 4000042 

Payee address, City, State, Zpcode 

2901 South Capital Of Texas Highway 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Austm TX 78746 

Purpose of expenditure (See instructions regarding type of 
informabon required ) 
Other Expenses 

Complete if direct expenditure to beneht C/OH ' 
Candldate I Officeholder name Omce sought office held 

0711 6/2003 Baldridge-Dumas Communications 

Payee address, Clty, State; ZpCode 

605 San Antonio Ave 

Many LA 71449 

................................................................ 
($1 
175.00 

Purpose of expenditure (See instrumons regarding type of 
information required ) 
CHECK #165189 Printing & Pub1ications:Ads:Radio - 
Program 

Complete if direct expenditure to benefit C/OH 
Candidate / Officeholder name officesought Ofliceheld 

Rensed 11/12/1999 
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070 Austin, Texas 78711-2070 . . * # .  - - .  - . ,. - 
3 .  

exas Ethics Commission - -  P.O. - -  . 

* I .  - _  - . r .  1 -. 
e,-* .. . - - - e .  - -  . -- 

POLITICAL EXPENDITURES SCHEDULE F 

The Inarrrmn GUIDE explains how to complete this form. 

2 FILERNAME 
Walter W Christian 

3 ACCOUNT# E U I I I = ~ ~ ~ J )  { 00032395 
I 

4 Date 5 Payeename 

08/13/2003 Baldridge-Dumas Communications ...................................................................... 
6 Payeeaddress, City: State; Zipcode 

605 San Antonio Ave 

Many LA 71449 I 

1 Amount 
($) 
175.00 

8 Purpose of expendlture (See instructtons regarding type of 
informahon required.) 
CHECK #165198 Printing & Pub1ications:Ads:Radio - 
Program 

9 Complete if direct expenditure to benefit C/OH " 
Candldate / Officeholder name Omce mu@~l Omw held 

I 

Date Payee name Amount 

09/10/2003 Baldridge-Dumas Communications 1 75 .OO 
($1 

................................................................... I Payee address, City, State, ZlpCode 

605 San Antonio Awe 

Many LA 71449 

Purpose of expenditure (See instructtons regarding type of 
informatton required ) . 

CHECK #160004 Printing & Pub1ications:Ads:Radio - 
Program 

Complete if direct expenditure to benefit C/OH 
Canddate / Offiiholder name Omce sought office held 

Date I Payeename I Amount 

10/16/2003 1 Baldridge-Dumas Communications ................................................................. I Payee address, Clty, State, Zipcode I 
605 San Antonio Ave 

Many LA 71449 I 

($) 
175.00 

Purpose of expendlture (See instructions regarding tyb of 
informatton required ) 
CHECK #160016 Pnnting & Pub1ications:Ads:Radio - 
Program 

Complete if direct expenditure to benefit C/OH ' ' 
Canddate / Ofiiceholder name office sought office held 

Baldridge-Dumas Communications ................................................................... 
Payee address: City, State; ZlpCode 

605 San Antonm Awe 

Many LA 71449 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
CHECK #160028 Printing & Pub1ications:Ads:Radto - 
Program 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Ofliceholder name Omce sought office held 

Rensed 1111211999 



4 Totalpagesmport 
11/45 

The lwsrrurcnors GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m-Qmmrrmfik) 

4 Date 5 Payeename 7 Amount 

Walter W Christian 00032395 

($1 
1211 512003 Baldridge-Dumas Communications 175.00 ...................................................................... 

6 Payeeaddress; C i ,  State; Zipcode 

605 San Antonio Ave 

Many LA 71449 

8 -Purpose of axknddure (See instructions regarding type of 
informahon required ) 

~~~~~~~ 

9 Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name O m w ~ t  Omceheld 

CHECK #160035 Printing & Pub1icationsAds:Radio - 
Program 

I 

Date I Payeename I Amount 

09/26/2003 Bosworth PapersJnc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City, State, ZlpCode 

P 0 Box55385 

Houston TX 77255-5385 

($1 
255.28 

Purpose of expenditure (See instructmns regarding type of 
informahon required ) 
Printing & Pub1ications:Printing 

Complete if direct expmditur6 to benefit C/OH 
Candidate I Officeholder name Officesought Officehdd 

Amount I Date I Payeename 

07/07/2003 Brookshire Bros #63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City. State, ZlpCode 

403 E Main 

Madisonwlle TX 77864 

($1 
23.27 

Purpose of expenditure (See instruaons regarding type of 
informahon required ) 
Trave1:Auto: Fuel 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Offiiholder name Office soqht Oflice held 

Brookshire Bros #63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City; State, ZlpCode 

Madisonwlle TX 77864 

Purpose of expenddure (See instructions regarding type of 
informahon required ) 
Trave1:Auto:Fuel 

Complete if direct expenditure to benefit C/OH 
Candldate I Officeholder name Officesought Ofliceheld 



- -  . 

. 4r,. ...... : . . .  i I ,  ' 8. =.a, -- . . --+ - , . . *  L .  - " 

* SCHEDULE F 
- POLITICAL EXPENDITURES' 

The btmucnon GUIDE explains how to complede this fonn. 
~ ~ _ _  ~~~~~~ 

2 FILERNAME 3 ACCOUNT# m - ~ ~ ~  

4 Date 5 Payeename 7 Amount 

00032395 WalterW Christian 

($1 
0911 7/2003 Brookshire Bros #63 20.65 ...................................................................... 

6 Payeeaddress; Ci, State; Zipcode 

403 E Main 

Madisonville TX 77864 

8 Purpose of expenditure (See instructions regarding type of 
infomation required.) 
Trave1:Auto:Fuel 

9 Complete if direct expenditure to benefit C/OH 
Candtdate / Officeholder name OmceswgM Omwheld 

I 
Date Payee name Amount 

09/24/2003 Brookshire Bros #63 36.10 
($1 

.................................................................... 
Payee address, City: State, Upcode 

403 E. Main 

Madisonville TX 77864 I 
Purpose of expendlture (See instiuctrons regarding type of 
information required ) Candidate / Ofliceholder name Omw sought Omce held 

Travel:Auto* Fuel 

Complete if direct expenditure to benefit C/OH 

Brookshire Bros #63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City, State, Zipcode 

Madisonville TX 77864 

Purpose of expenditure (See instructions regarding type of 

Travel: Auto: Fuel 

Complete if direct expenditure to benefit C/OH 
information required.) I Candtdate / Ofiiceholder name mca soughl ofnce held 

Brookshire Bros #63 

Payee address, City, State, Zipcode 

403 E. Main 

Madisonville TX 77864 

............................................................... 

Purpose of expenditure (See instructtons regarding type of 
information required ) 
Trave1:Auto:Fuel 

Amount 
($1 
32.29 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Ofliceholder name M c e  sought oliice held 



- -  - . *  . . . . .  r'* - *  

POLITICAL EXPENDITURES 

4 Date 

10/15/2003 

SCHEDULE F 

5 Payeename 

Brookshire Bros #63 ...................................................................... 
6 Payeeaddress; Ci; State, Zlpcode 

403 E Main 

Madisonville TX 77864 I 

1 Totalpages~rt. 
13/45 

The ka~ucnon GUIDE explains how to complete this form. 

8 Purpose of expenditure (See instructions regarding type of 
informahon required.) 
TravekAuto: Fuel 

2 FILERNAME 
Walter W Christian 

9 Complete if direct expendlture to benefit CYOH ' 
Candldate / Officeholder name OIAcasought Olficeheld 

3 ACCOUk I 0003239 

7 Amount 
(8 
21.80 

I 
Date Payee name 

10/20/2003 Brookshire Bros #63 

Payee address, City; State; ZlpCode 
............................................................... 

403 E. Main 

I Madisonville TX 77864 

Amount 
($) 
10.49 

Purpose of expenditure (See instructions regarding type of 

Travel: Auto: Fuel 

Complete if direct expenditure to benefit C/OH 
informahon required ) Candidate / Officeholder name Oflicesought Ofliceheld 

Brookshire Bros #63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Ci, State, ZlpCode 

t Weehe ld  

Date 

1012712003 

Payee name 

Brookshire Bros #63 

Payee address, city, state, zipcode 

Madisonville TX 77864 I 

.............................................................. 

403 E Main 

($) 
18.77 

Purpose of expenditure (See instructions regarding type of 
information required ) 
Trave1:Auto:Fuel 

Complete if direct expenditure to benefit C/OH . 
Candidate / Officeholder name Mce sought Wce held 



-. , . .  $ '  2 8.- - ., - %* % .I . _ _  . 
'- POLITICAL-EXPENDITURES SCHEDULE F -  

1 Totalpeeesrepoh 
14/4!5 

The INWON GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# --fiw 

I Date 15 Payeename 17 Amount 

00032395 Walter W Christian 

10/30/2003 Brookshire Bros #63 ..................................................................... 
6 Payeeaddress, City; State; Zlpcode 

403 E Main 

I Madisonville TX 77864 

($1 
32.24 

B Purpose of expenditure (See instructions regarding type of 
informahon required ) 
Trave1:Auto:Fuel- 

9 Complete d direct expenditure to benefd CIOH ' ' 
Candldate I Officeholder name Offim m h t  Omce held 

Date Payee name Amount 

1 0/31/2003 Brookshire Bros #63 29.92 
($1 

................................................................ 
Payee address, City, State; ZlpCode 

403 E Main 
t 
I Madisonville TX 77864 

Purpose of expenditure (See instrucAons regarding type of 
information required ) 
Travel:Auto:Fuel 

Complete if direct expenditure to benefit CIOH 
Candidate / Ofliceholder name Office sought oltice held I 

Date 

1 1 /07/2003 

Amount I Payee name 

Brookshire Bros #63 
($1 I 39.1 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address, City, State; Zlpcode 

403 E Main 

I Madisonville TX 77864 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
TravekAuto: Fuel 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name Office sought OfRm held 

Date 

11/12/2003 

Payee name I Amount 

Brookshire Bros #63 

Payee address, City, State, Zipcode 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

I ($1 
31.73 

403 E. Main 

Madisonville TX 77864 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
Trave1:Auto:Fuel 

Complete if direct expenditure to benefit C/OH 
Candtdate I Officeholder name Offia8o~ght Officeheld 



. P  

. -  * ...... .:* I- - -- 

~ ~ ~~~~~ ~~~ 

2 FILERNAME 
Walter W Christian 

1-800-325-850( 

. 2' - * . .  , . I. s a  . -  
- L '  - " C .  . - - . - .  . * 

Texas 78711-2070 

3 ACCOUNT# E---) 
00032395 

POLITICAL EXPENDITURES - _  

1 1 /28/2003 

SCHEDULE F 

Brookshire Bros #63 ..................................................................... 
6 Payeeaddress, City, State, ZpCode 

403 E Main 

Madisonville TX 77864 

The bumurcno~ GUIDE explains how to complete this form. 

Date Payee name 

12/02/2003 Brookshire Bros #63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZpCode 

403 E Main 

Amount 
($1 
14.65 

($) 
35.07 

8 Purpose of expenditure (See instructions regarding type of 
information required.) 
Travel:Auto:Fuel 

9 Complete if direct expenditure to benefit C/OH ' 
Candidate I Officeholder name mcewughl Oflbheld 

Purpose of expenditure (See instructions regarding type of 
information required ) 
TravekAuto: Fuel 

Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name office sought office held 

Brookshire Bros #63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, Zip Code 

403 E. Main 

Madisonville TX 77864 

Purpose of expenditure (See instruaons regarding type of 
information required.) 
Trave1:Auto:Fuel 

Complete if direct expenditure to benefit C/OH 
Candidate I Officeholder name Omcesoughl officeheld 

~ ~~~~ 

Date I Payeename I Amount 

09/22/2003 CAPITAL ONE ................................................................ 
Payee address, City, State, ZlpCode 

PO Box 93016 

($1 
709.00 

Long Beach CA 90809-3016 I 
Purpose of expenditure (See instructions regarding type of 

Car Payment 

Complete if direct expenditure to benefit ClOH ' 
information required ) Candidate I Officeholder name oflice sought olfice held 

R e n d  1111211899 



- ,  .. .; . .  . .  * . .  

POLITICAL EXPENDITURES 
... 

SCHEDULE F'-  

1 Totalpegesreport: 
16/45 

The btrmurcnols GUIDE explains how to complete this form. 

! FILERNAME 3 ACCOUNT# m-m-mm-) 

1 Date I 5 Payeename 17 Amount 

Walter W Christian 00032395 

10/21/2003 CAPITAL ONE ..................................................................... 
6 Payeeaddress; city, state; zipcode 

PO Box 93016 

Long Beach CA 90809-3016 

($1 
709.00 

b Purpose of expendaure (See instructions regarding type of 
informatton required ) 
Car Payment 

9 Complete If direct expenditure to benefit ClOH ' ' 
Candldate I Officeholder name Omce~wght Ofticeheld I 

I 
Date I Payeename I Amount 

11/21/2003 I CAPITAL ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  1 Payee address, city, state, zlpcode I 
PO Box 93016 

Long Beach CA 90809-3016 

($1 
709.00 

~~~ ~ ~~ ~ 

Purpose of expenditure (See insttkons regarding type of 
informahon required ) 
Car Payment 

~~ 

Complete if direct expendituk-tobenefit C/OH 
Candidate I Officeholder name Ofticenought Omceheld r 

Date I Payeename I Amount 

12/22/2003 CAPITAL ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, zlpCode 

PO Box 93016 

Long Beach CA 906083016 I 

($1 
709.00 

Purpose of expenditure (See instructions regarding type of 
informabon required ) 
Car Payment 

Complete if direct expenditure to benefit C/OH ' ' 
Candldate I Ofliceholder name olfice sought Omw held 

Capitol Gilt Shop . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
city, state, zlpcode 

1400 Congress Avenue 

Austin TX 78701 

Purpose of expenditure (See instructrons regarding type of 
information required ) 
Gifts 

Complete if direct expenditure to benefit C/OH ' 
Candidate I Officeholder name Ofticesought Ofliceheld 



.... . .. I : -"r :- '."- I I* 2 - 
exas Ethics Commission .OB0 Austin, Texas 7871 1-2070 

. . .  
512l463-58 00 1-80032!H!% 
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2 FILERNAME 
Walter W Christian 

I C  

3 ACCOUNT# mcornrmoonfi*n) 
00032395 

-. . I .  

POLITICAL EXPENDITURES SCHEDULE F-- 

4 Date 5 Payeename 

10/31/2003 Casey Hardcastle Fund ...................................................................... 
6 Payeeaddress; CQ, State; Zlpcode 

1930 Fannin 

Vernon TX 76384 

1 Totelpmgesrepon: 
1 7/45 The lrumucnon GUIDE explains how to complete this form. 

7 Amount 
($1 
100.00 

Date Payee name 

07/16/2003 Center Broadcasting Co. 

8 Purpose of expenditure (See instructions regarding type of 
informahon required ) 
Donations Contribution,Gifts & Grants 

Amount 
($1 
219.00 

9 Complete if direct expenditure to benefit C/OH 
Candldate / Ofticeholder name ORSw sought Omce hdd 

8 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZipCode 

P 0 Box930 

I Center TX 75935 

Purpose of expenditure (See instrudons regarding type of 
informahon required ) 
CHECK #165190 Printing & Pub1ications:Campaign - 
Advertising - 

Date 

08/14/2003 

Complete if direct expenditure to benefit ClOH 
Candidate / Officeholder name Oflice sought Omce held 

Center Broadcasting Co. 

Payee address, Ci, State, ZipCode 

P 0 Box930 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Purpose of expenditure (See instructions regarding type of 
informahon required.) 
CHECK #165199 Printing & Pub1ications:Campaign - 
Advertising 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Officeholder name OlfiGewht Omaheld 

Date 

09/1 MOO3 Center Broadcasting Co. 

Payee address, City, State, Zipcode 

P. 0 Box 930 

Center TX 75935 

................................................................. 
($1 
21 9.00 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
CHECK #160007 Printing & Pub1ications:Campaign - 
Advertising 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Officeholder name Omcesought Omwheld 



. .  

P 0 Box930 

i i . - -  TC ..: _ -  -- b. t '  :..,..- 
a,: 

e - #- 

: POLITICAL EXPENDITURES SCHEDULE F 

2 FILERNAME 3 ACCOUNT# m c m ~ - = - f i ~  

4 Date 15 Payeename (7  Amount 

Walter W Christian 00032395 

10/14/2003 Center Broadcasting Co. ...................................................................... 
6 Payeeaddress, Ci, State; Zipcode 

P. 0 Box 930 

Center TX 75935 I 

($1 ' 
219.00 

8 Purpose of expendlture (See instructions regarding type of 
information required.) 
CHECK #160019 Printing & Pub1ications:Campaign - 
Advertising 

9 Complete if direct expenditure to benefit C/OH " 
Candldate I Officeholder name Officesought OfRcehdd 

I 
Date I Payeename I Amount 

1 111 3/2003 Center Broadcasting Co. 

Payee address, City, State, ZlpCode 

P 0 Box930 

................................................................. 

Center TX 75935 I 

($) 
219.00 

- ~~~ ~~ 

Purpose of expenditure (See instrudons regardingtype of 

CHECK #16OO30 Printing & Pub1ications:Campaign - 
Advertising 

I Complete if direct expenditure to benefit C/OH 
information required.) Candidate / Officeholder name ORce sought Office held 

Center Broadcasting Co. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Payee address, City, State, Zipcode I 
Purpose of expenditure (See instruaons regarding type of I information required.) Candidate / Officeholder name Oftice sought Office held 

Complete if direct expenditure to benefit C/OH ' ' 

CHECK #160037 Printing & PublicationsCampaign - 
Advertising 

.................................................................... 
Payee address; City, State; ZlpCode 

North Street 

Nacogdoches TX 75961 

Amount 
($1 
56.2 1 

Purpose of expenditure (See instrudons regarding type of 
informamon required ) 
TravekDining 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name ORce sought Office held 

: -  c 

d - c. 

Rensed 1111211999 



. . -  

SCHEDULE F - . POLITICAL EXPENDITURES 

1 Totalpagesreport: 
19/45 

The hsntucnow GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# ma--) 

4 Date 15 Payeename Amount 

Walter W Christian 00032395 

08/08/2003 Cingular Wireless ..................................................................... 
6 Payeeaddress; Clty: State, ZipCode 

PO Box 650553 

I 7 TX 75265 I 
8 Purpose of expenditure (See instrudons regarding type of 

infornabon required ) I Candtdate / ofticaholder name 
9 Complete d direct expendtture to benefit UOH 

OfRw eought held 

Cell Phone 

Date 

09/05/2003 

I 
Payee name I Amount 

Cingular Wireless 

Payee address, City, State, ZlpCode 

PO Box 650553 

................................................................... 
($1 
74.27 

7 TX 75265 I 
Purpose of expendlture (See instruchons regarding type of 
informabon required ) 
Cell Phone 

- 

Complete if direct expenditure to benefit ClOH = 
Candidate / Ofiiceholder name oflice sought Omce held 

1 1 /28/2003 Clear Springs Restaurant 

Payee address: City, State, ZipCode 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 21 1 Old Tyler Road 

I Nacogdoches TX 75961 
~~ 

purpose of expenditure (see instnrdons regarding type of 
information required ) 
TravekDining 

~~~~ ~ ~ ~~ ~ ~ ~~ 

Complete if direct expenditure to benifit ClOH ' 
Candidate / Officeholder name ofhce sought ofhce held 

I Amount Date I Payeename 
($1 
570.00 11/07/2003 Edward M Shack 

Payee address, City, State, Zipcode 
................................................................ 

814 San Jacinto Blvd Ste 202 

Austin TX 78701 

Purpose of expenditure (See instructions regarding type of 

Attomey/Legal Fee CHECK #160026 

Complete if direct expenditure to benefit ClOH . 
mformabon required ) Candidate / Officeholder name oflice sought Ma, held 



.... 
- (512)463.5800 

.- : 1 . * . "=  _. - -  0 . -  

''P:Ob@070 Austin, Texas 7871 1-2070 
,, c- 1 -  ' ' 

exas Ethics Commission 
1 '  

- .* 

" - .  .-. - _  

Purpose of expenditure (See insttuchons regarding type of 

Trave1:Auto:Fuel 
informatron required ) 

. .  

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name oflice sought Omce held 

SCHEDULE F 

1 Totalpagmreport: 
20145 

The lwsnrucnors GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# (--fi*n) 

4 Date I 5 Payeename Amount 

Walter W Christian 00032395 

07/03/2003 Exxon Mobil Corporation ..................................................................... 
6 Payee address; ci, state, zipcode 

I 5959 Las Cdinas Blvd 

I Irving TX 75039-2298 

($1 
10.00 

8 Purpose of expenditure (See instnrchons regarding type of 
informahon required ) 
Trave1:Auto:Fuel 

9 Complete if direct expenditure to benefit C/OH 
Candldaw I Ofhaehdder name OmceeSwgM olllo4hdd 

1 

Date I Payeename I Amount 

07/09/2003 Exxon Mobil Corporation 

Payee address, 

5959 Las Colinas Blvd 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City, State, ZipCode I 

I Irving TX 75039-2298 

($1 
10.01 

Purpose of expenditure (See tnstnrctions regarding type of 
informabon required ) 
Trave1:Auto:Fuel 

Complete d direct expenditure to benefit C/OH 
Candidate / Offiiholder name offiw sought office held I 

07/14/2003 Exxon Mobil Corporation 

Payee address, City, State, ZlpCode 

5959 Las Colinas Blvd 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Irving TX 75039-2298 I 
Purpose of expenditure (See instructions regarding type of 
information required ) 
Trave1:Auto:Fuel 

Complete if direct expendlture to benefit C/OH 
Candidate / Ofliceholder name office m g h t  office held 

Date 

0711 4/2003 

Payee name 

Exxon Mobil Corporation 

Payee address, ci, state; Zlpcade 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5959 Las Colinas Blvd 

Irving TX 75039-2298 

Amount 
($1 
20.03 



,=a'.- ,--- , r - 8 .  - . i . '  * .  - 

* POLITICAL EXPENDITURES SCHEDULE' F 

1 Totalpagegreport 
21/45 

The hvsnurcnon GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m t = ~ f i * n )  

4 Date 5 Payeename 7 Amount 

Walter W Christian 00032395 

($1 
07/1 a2003 Exxon Mobil Corporation 10.68 ..................................................................... 

6 Payeeaddress; Ci; State, ZipCode 

5959 Las Colinas Blvd 

I lmng TX 75039-2298 

8 Purpose of expendtture (See instructions regarding type of 
informahon required.) 
Trave1:Auto:Fuel 

9 Complete if direct expenditure to benefit WOH ' ' 
Candidate I Offiiholder name Omwsokght Omwheld 

Date 

07/21 12003 

I 
Payee name Amount 

(8 
Exxon Mobil Corporation 10.04 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZlpCode 

5959 Las Colinas Blvd 

Irving TX 75039-2298 

Purpose of expenditure (See instructrons regarding type of 
informatton required ) 
TravekAuto: Fuel 

Complete if direct expenditure to benefit C/OH 
Candidate I Officeholder name Oflice sought ofliw held 

Date I Payeename I Amount 

07/28/2003 Exxon Mobil Corporation 

Payee address, City, State, ZipCode 

5959 Las Colinas Blvd 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Irving TX 75039-2298 

($) 
15.00 

Purpose of expenditure (See instructrons regarding type of 
informahon required ) 
Trave1:Auto: Fuel 

Complete if direct expenditure to benefit C/OH ' 
Candidate I Officeholder name Ofliwsought Ofllceheld 

Date I Payeename I Amount 

12/04/2003 Exxon Mobil Corporation 

Payee address; City; State, Zipcode 

5959 Las Colinas Blvd 

................................................................ 
($1 
3.23 

Irving TX 75039-2298 I 
Purpose of expenditure (See instructions regarding type of 
informabon required ) Candtdate I Officeholder name oflice sought Oma, held 

Trave1:Auto: Fuel 

Complete d direct expenditure to benefit C/OH . ' 

c 

- -. 

t iT: . . .  
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POLITICAL EXPENDITURES SCHEDULE F 

1 Totalpagesreport: 
22/45 

khe ~~RUCTION GUIDE explains haw to complete this fam. 

2 FILERNAME 3 ACCOUf 
Walter W Christian 0003239 

4 Date 5 Payeename 

07/24/2003 Fina ...................................................................... 
6 Payeeaddress; Clty; State, Zlpcode 

521 San Augusttne St 

Center TX 75935 

1 Amount 
($1 
16.52 

8 Purpose of expendflure (See instructtons regarding type of 

sign clean up TravelAuto:Fuel 

9 Complete if direct expenditure to benefit C/OH ' 
informatton required.) I Candldate / Ofliceholder name Oma, 8otight Omce had 

I 

Date Payee name 

1 1 /17/2003 Fina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZlpCode 

521 San Augusttne St 

Center TX 75935 
\ 

Purpose of expenditure (See instrudons regarding type of I Complete if direct expenditure to benc - -  
information required ) 
sign dean up Trave1:Auto:Fuel 

Amount 
($1 
29.31 

t C/OH - -  
Candidate / Ofliceholder name Oflice sought ofnce held 

Date I Payeename I Amount 

11/21/2003 Fina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, Clty, State, Zip Code 

521 San Augustine St 

Center TX 75935 I 

I 

'6.73 

Purpose of expenditure (See instructions regarding type of 
informatton required ) 
sign clean up Trave1:Auto:Fuel 

Complete if direct expenditure to benefit CIOH ' 
Candldate / Officeholder name Olfa sought Oflice held 

................................................................ 
City, State, Zipcode 

521 San Augusttne St 

Center TX 75935 

Purpose of expenditure (See instructions regarding type of 
informatton required ) 
sign clean up Trave1:Auto:Fuel 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name Ofhmught Ofliceheld 



. .n  . c. . ..,. 
PO~~TICAL EXPENDITURES SCHEDULE F 

1 Totalpagesreport: 
23/45 

The INSTRUCTION GUIDE eurplains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m=oc--wm 

4 Date 15 Payeename 17 Amount 

WalterW Christian 00032395 

12/08/2003 Fina .................................................................... 
6 Payeeaddress; City, State, Zlpcode 

521 San Augustme St 

($1 
25.57 

8 Purpose of expenditure (See instructions regarding type of 
information required ) 
sign clean up Trave1:Auto:Fuel 

9 Complete if direct expenditure to benefit C/OH . ’ 
Candldate I Officeholder name Omw sought Oflice held 

Date 

12/22/2003 

I 

Payee name Amount 

Fina 20.79 
($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State; ZipCode I 
521 San Augustine St 

Center TX 75935 I 
Purpose of expenditure (See instructrons regarding type of 
informahon required ) 
sign clean up Trave1:Auto:Fuel 

Complete if direct expenditure to benefit C/OH 
Candidate I Officeholder name oftice wught oftice hdd 

Date I Payeename I : Amount 

12/26/2003 Fina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I City, State, ZlpCode I Payee address, 

521 San Augustine St 

Center TX 75935 

($1 
20.84 

~~ ~ ~ 

Purpose of expenditure (See instructions regarding type of 
information required ) 
sign clean up Trave1:Auto:Fuel 

Complete if direct expenditure to benefit C/OH . ’ 
Candidate I Officeholder name oftice sought Omw held 

Date I Payeename I Amount 

Fredonia Hotel 

Payee address, City, State, Zip Code 

200 N Fredonia 

................................................................... 

I Nacogdoches TX 75961 

($1 
152.94 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
CHECK #160033 Printing & Pub1ications:Publicity 

Complete if direct expendtture to benefit C/OH ’ ’ 
Candidate I Officeholder name Oflicesought Ofiiwheld 

. a .. 

4 -  

Rensed 11/12/1999 
L 



- POLITICAL EXPENDITURES 

12/29/2003 

SCHEDULE F 

GIFTCERTIFICATES.COM ..................................................................... 
6 Payeeaddress; City, State; ZipCode - 

81 5 Eastlake Avenue East 

Seattle WA 98102 

The htsnwcnm GUIDE explalns how to complete this form. I 

Date Payee name 

10/07/2003 General Tool & Supply . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZipCode 

11 18 S E Stallings Dr 

Nacogdoches TX 75963-1127 

2 FILERNAME I Walter W Christian 

Amount 
($1 
60.00 

3 ACCOUNT# mi=--) I 00032395 
I 

4 Date 15 Payeename 17 Amount 
($1 
76.95 

8 Purpose of expenditure (See instructions regarding type of 
informabon required ) I Gift Certificates - 

9 Complete if direct expenditure to benefit C/OH ' 
Candtdate / Officeholder name Omee sought Omw held I 

Purpose of expenditure (See instructions regarding type of 
information required.) 
CHECK #160013 Office Ho1der:Supplies 

Complete if direct expenditure to benefit C/OH 
Candldate I Officeholder name Oflice sought Oflcw held 

General Tool & Supply . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City, State, ZipCode 

1 118 S E Stallings Dr 

Nacogdoches TX 75963-1 127 

Purpose of expenditure (See instructions regarding type of 
information required ) 
CHECK #160020 Off~ce Ho1der:Supplies 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name Oflcw sought Oflice held 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City, State, ZipCode 

3230 Huntington Circle 

Nacogdoches TX 75961 

Purpose of expenditure (See instructions regarding type of 
information required ) 
Reimbursements:Misty Greer:Reimbursement 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name Office sought Oflice held 

R e n d  1111211999 



~ .-,- L . . . .  
POLITICAL EXPENDITURES SCHEDULE F 

1 Totalpagesreport: 
25/45 

The IN-N GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m r s ~ f i w  

4 Date 5 Payeename ? Amount 

Walter W Christian 00032395 

($1 
09/18/2003 Misty Greer 70.00 ..................................................................... 

6 Payeeaddress, City; State; ZipCode 

3230 Huntington Circle 

I Nacogdoches TX 75961 

B Purpose of expenditure (See instructions regarding type of 
information required.) 
CHECK #160009 Reimbursements:Misty GreecRei - 
mbursement 

9 Complete if direct expenditure to benefit C/OH ' ' 
Candtdate / Officeholder name office sought Omce held 

I 

Date Payee name Amount 

09/23/2003 HEB Gas Station #475 34.40 
($1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Payee address, City, State; ZpCode 

1080 Easy Hwy 290 

I Elgin TX 78621 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
Other Expenses:Housing 

Complete If direct expenditure to benefit C/OH 
Canddate / Officeholder name office sought OfRce held 

Date I Payeename I Amount 

10/06/2003 HEB Gas Station ##475 

Payee address, City, State, ZpCode 

1080 Easy Hwy 290 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I Elgin TX 78621 

($1 
25.84 

Purpose of expenditure (See instructions regarding type of 
informahon required.) 
Other Expenses:Housing 

Complete If direct expenditure to benefit ClOH ' ' 
Candidate / Officeholder name office sought office held 

Date 

10/14/2003 

Payee name 

HEB Gas Station #475 

Payee address; Clty, State, Zipcode 

1080 Easy Hwy 290 

Elgin TX 78621 

.................................................................. 

Amount 
($1 
26.65 

Purpose of expendlture (See instnrdons regarding type of 
information required.) 
Other Expenses:Housing 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Officeholder name ofhe@ sought office held 

-* c 
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- POLITICAL EXPENDITURES SCHEDULE F 

The IMSTRWTION GUIDE explains how to complete this form. 

2 FILERNAME 
Walter W Christian 

3 ACCOUNT# m-c+mm-~) I 00032395 
I 

4 Date 15 Payeename 17 Amount 

10/14/2003 HEB Gas Station ##475 ..................................................................... 
6 Payeeaddress; city; state; zlpcode 

1080 Easy Hwy 290 I Elgin TX 78621 

($1 
22.50 

B Purpose of expendlture (See instructtons regarding type of 
information required ) 
Other Exp8nses:Housing 

9 Complete if direct expenditure to benefit ClOH 
Candidate / Officeholder name Office aought Office hdd 

Date Payee name Amount 
(9 

1200.40 07/08/2003 Interfirst Leasing ............................................................... 
Payee address, City, State, zlpCode 

640 South Central Expressway 
t 
I Richardson TX 75C80 

Purpose of expenditure (See instructions regarding type of 
informatton required.) 
TravekAuto 

Complete if direct expenditure to benefit C/OH 
Candidate / Officeholder name Officesought Officeheld 

08/08/2003 KORl -FM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZipCode 

P 0 Box700 

. . .  

I Logansport LA 71049 I 
Purpose of expenditure (See instruaons regarding type of 
information required.) 
Printing & Pu b1ications:Ads 

Complete if direct expenditure to benefit ClOH ' 
Candldate / Officeholder name Office sought Office held 

Date 

1 0131 /2003 

Payee name I Amount 

KORl -FM 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address; City, State; ZlpCode 

P 0. Box 700 

($) 
100.00 

Logansport LA 71049 I 
Purpose of expenditure (See instructions regarding type of 
informatton required ) Candldate I Miho lder  name Office sought Office held 

CHECK #160017 Pnnting & Pub1ications:Ads 

Complete if direct expenditure to benefit C/OH ' ' 

Revised 11/12/1989 



POLITICAL EXPENDITURES SCHEDULE F 

The k- GUIDE explains how to complete this form. 
~ ~ _ _ _ _ ~ _ _ _ _  

2 FILERNAME 
Walter W Christian 

4 Date 

11/24/2003 

3 ACCOUNT# E---) I 00032395 

5 Payeename 

KORl -FM ..................................................................... 
6 Payeeaddress, Ci, State; Zlpcode 

P 0 Box700 

I Logansport LA 71049 I 

7 Amount 
($1 
100.00 

~ ~ ~~ -~ ~~~~ 

8 Purpose of expenditure (See instrudons regarding type of 9 Complete if direct expenditure to benefit C/OH ' 
informahon required ) Candidate I Officeholder name Omcs- Orneeheld 

CHECK #161 

Date 

08/06/2003 

I 129 Printing & Pub1ications:Ads 

I 
Payee name Amount 

LEXUS OF AUSTIN AUST 739.67 
($1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, Ci, State, ZipCode 

991 0 Stonelake Blvd 

Austtn TX 78759 I 
Purpose of expendlture (See instrudons regarding type of 

Vehicle Repair 

Complete if direct expenditure to benefit C/OH 
informatton required ) Candidate I Officeholder name Ofiice sought ofnw held 

LEXUS OF AUSTIN AUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Clty, State, 23pCode 

9910 Stonelake Blvd 

t ORi-held 

Date 

10/15/2003 

Payee name 

MAJOR AUDIO 

Payee address, City, State, ZipCode 

1524 Hwy 86 S 

Center TX 75935 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Amount 
($) 
255.00 

Purpose of expenditure (See insttuctions regarding type of 
informahon required ) 
FidReplace Radio in Vehicle 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name Ofiiceswght M a h e l d  I 
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'. I - ,_ - 
Q -  ' POLITICAL EXPE~~DITURES . - .  -.SCHEDULE F- 

1 Totalpegesreport: 
2W45 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m ~ ~ ~ c o n n n w n f i ~ )  

4 Date I 5 Payeename Amount 

Walter W Christian 00032395 

07/08/2003 I Macaroni's ..................................................................... 
6 Payeeaddress; Ci; State; Zipcode 

701 Capitol of Texas Hwy 

Austin TX 78746 I 

($1 
22.45 

8 Purpose of expenditure (See instructions regarding type of 
information required.) 
Restaurant:Travel:Dining 

9 Complete if direct expenditure to benefit C/OH 
Canddate I Officeholder name Oflicesought Ofliceheld I 

I 
Date Payee name Amount 

07/11 /2003 Macaroni's 31.55 
($1 

................................................................... I Payeeaddress, City; State, ZlpCode I 
701 Capltol of Texas Hwy 

Austin TX 78746 I 
Purpose of expendlture (See instrucbons regarding type of 
informahon required ) 
Restaurant:Travel:Dining 

Complete if direct expenditure to benefit C/OH 
Canddate I Offiiholder name ORiceswght Offcatheld 

NBAF Magazine Subscriptions .............................................................. I City, State, Zipcode 1 Payee address, 

161 W Unwersity Pkwy 
Box 12225 
Jackson TN 38308 

Purpose of expendrture (See instrudons regarding type of 
infornabon required.) 
NBAF.COM MAGAZINES 9 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Officeholder name Oflicesought Officeheld I 

Date I Payeename I I Amount 
1 

08/13/2003 Nac. Republican Party I 

Payee address; City, State; Zlpcode 

101 8 North Mound Street 

Nacogdoches TX 75961 

................................................................... 

I 
($1 
200.00 

Purpose of expenditure (See instructions regarding type of 
information required ) 
Donations Contribution,Gifts 8 Grants 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Officeholder name O f b  sought Off~ce held 

Y -- 



'POLITICAL EXPENDITURES 
-. - . . -  

SCHEDULE F 

1 TotalpagesrepoR 
29/45 

The btmucnorv GUIDE explains haw to completa this f#m. 

2 FILERNAME 3 ACCOUNT# WQmrrUmM) 

4 Date 5 Payeename 7 Amount 

Walter W Christian 00032395 

($1 
09/15/2003 Nacogdoches Chamber of Commerce 100.00 ...................................................................... 

6 Payeeaddress; City, State, ZlpCode 

513 North St. 

Nacogdoches TX 75961 

8 Purpose of expenditure (See instructions regarding type of 
information required ) 
CHECK #160003 Conference Convention,meetings: - 
Events 

9 Complete if direct expenditure to benefit C/OH ' 
Candidate I Officeholder name Ofke aoqhl Office held 

I 

Date I Payeename I Amount 

10/30/2003 Nacogdoches Chamber of Commerce ................................................................ 
Payee address, City; State, ZipCode 

513 North St. 

Nacogdoches TX 75961 

($1 
45.00 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
CHECK #160021 Conference Convention,meetings: - 
Events 

Complete if direct expenditure to benefit C/OH 
Candidate I Ofliceholder name ORice8ought m a h e l d  

Date I Payeename I Amount 

07/03/2003 I Paymentech . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Payee address, clty, state, zlpcode 

I PO Box 6600 I Hagerstown MD 21741-6600 

($1 
12.00 

Purpose of expenditure (See instrudons regarding type of 
information required.) 
Other Expenses:Merchant Fee 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name OlflcesWgM ORicahJd 

08/05/2003 Paymentech 
..................................................................... 

Payee address, Cdy; State, ZipCode 

PO Box 6600 

I Hagerstown MD 21741-6600 I 
Purpose of expenditure (See instructions regarding type of 
information required ) 
Other Expenses:Merchant Fee 

Complete if direct expenditure to benefit C/OH 
Candidate I Ofliceholder name ORicesought Ofticeheld 

R e n d  11/12/1899 



1 Totelp8gesreport: 
30/45 

The MTRUCTION GUIDE explains how to complete this form. 

2 FILERNAME 
Walter W Christian 

3 ACCOUNT# *---) 
00032395 

8 Purpose of expenditure (See instructions regarding type of 
informaton required ) I Canddate I Offkeholder name Omm 8cught onice held 

Other Expenses:Merchant Fee 

9 Complete if direct expenditure to benefit C/OH 

4 Date 

09/04/2003 

I 

Date Payee name 

5 Payeename 7 Amount 
($1 

Paymentech 12.00 ...................................................................... 
6 Payeeaddress; ci, state, zlpcode 

10/03/2003 Paymentech 

Payee address; City, State; ZpCode 
................................................................. 

PO Box 6600 

I Hagerstown MD 21741-6600 
- ~ ~ ~~ 

Purpose of expenditure (See instructions regarding type of I Complete fi direct expenditure to bent 

Amount 
($) 

12.00 

t C/OH - - .. 

information required.) 
Other Expenses:Merchant Fee 

Canddate I Ofhcehdder name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City, State, ZpCode 

Purpose of expenditure (See instructions regarding type of 

Other Expenses:Merchant Fee 

Complete if direct expenditure to benefit C/OH ' 
information required ) Candtdate I Officeholder name OtRce swght Omm held 

-Date 

12/03/2003 

Payee name I Amount 

Paymentech 

Payee address, City, State, ZipCode 

PO Box 6600 

Hagerstown MD 21741-6600 

.................................................................. 

I 
($1 
12.00 

Purpose of expenditure (See instrudons regarding type of 
informaton required ) 
Other Expenses:Merchant Fee 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name Omm Bought Omce held 

Rased l~llW999 



. -  
SCHEDULE F 

The Assnwc7lon GUIDE explains how to complete this form. 

2 FILERNAME 
Walter W Christian 

3 ACCOUNT# ---I I 00032395 
I 

4 Date I 5 Payeename Amount 

07/08/2003 Penthouse Condominiums Owner's Assn,lnc. 

6 Paywaddress, City; State, Zipcode 
..................................................................... 

1212 Guadalupe Street 

Austin TX 78701 
-- 

(S) 
188.15 

8 Purpose of expenditure (See instructtons regarding type of 
informatton required ) 
CHECK #165184 Other Expense:Housing 

9 Complete if direct expenditure to benefit C/OH ' ' 
Candidate I OfbhoWer name ORIcenou@t Oflice held 

Date 

08/07/2003 

I 

Payee name Amount 

Penthouse Condominiums Owner's Assn,lnc. 188.15 
Payee address; City, State, ZipCode 

1212 Guadalupe Street 

($1 
................................................................... 

Austtn TX 78701 I 
Purpose of expenddure (See instrudons regarding type of 
informatton required ) 
CHECK #165194 Other Expense:Housing 

Complete if direct expenddure to benefit C/OH 
Candidate I Officeholder name O f b  sought Office held 

Penthouse Condominiums Ownets Assn,lnc 

Payee address, Cdy, State; Zip Code 

1212 Guadalupe Street 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Austm TX 78701 I 

($1 
188.15 

Purpose of expenditure (See instructtons regarding type of 
information required ) 
CHECK #160001 Other Expense:Housing 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name ORIw sought Office held 

Date Payee name 

Penthouse Condominiums Owner's Assn,lnc. 
............................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address, ' Cdy, State, ZIP Code 

121 2 Guadalupe Street 

Austtn TX 78701 

Amount 
($1 
188.15 

I YI )N- VI SZA)IUI IYILYI w [UGG 11 I ~ L I  UC~UVI IU I wuau UII iy ~ y p w  VI 

informatton required ) 
CHECK #160011 Other Expense:Housing 

uui~ip~uru 11 UIIUW WA~IIUILUIG UJ MIIUIIL u r u n  
Candidate I ORiceholder name Olficesought OlfiwhJd 

I 



'= POLITICAL EXPENDITURES 

2 FILERNAME 
WalterW Christian 

SCHEDULE F 

3 ACCOUNT# m-~~--fi*n) 

00032395 

1 Totalpagesreport: 
32/45 

Tho lnmucnon GUIDE explains how to complete this form. 

4 Date 

11/12/2003 

5 Payeename 7 Amount 
($1 

Penthouse Condominiums Ownets Assn,lnc. 188.15 ...................................................................... 
6 Payeeaddress; Cdy, State; Zipcode 

121 2 Guadalupe Shet  

Austin TX 78701 

8 Purpose of expenditure (See instmcttonGgarding typeof 
informabon required.) 
CHECK #160024 Other Expense:Housing 

9 Complete if direct expenditure to benefit CYOH ' ' 
Candidate / Officeholder name OlRgsought Omceheld 

I 

Date I Payeename I Amount 
($) 

12/09/2003 Penthouse Condominiums Ownets Assn,lnc. 188.15 .................................................................. ' 
Payee address, City, State, ZlpCode 

1212 Guadalupe Street 

Austin TX 78701 

Purpose of expenditure (See instructions regarding type of 
informabon required ) 
CHECK #160031 Other Expense:Housing 

Complete if direct expenditure to benefit ClOH 
Candidate / Officeholder name Office sought ofhw held 

Amount Date I Payeename I 
07/02/2003 Pitney Bowes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address, City; State, ZpCode 

P. 0 Box 856460 

Louisville KY 40285-6460 

($) 
806.50 

J 

Purpose of expenditure (See instructtons regarding type of 
nformabon required ) 
CHECK #165185/Mailing Supplies/Equipment 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name O f b  swght ofhce held 

.................................................................... 
City, State, ZpCode 

P 0. Box 856460 

Louisville KY 40285-6460 

Purpose of expenditure (See instructions regarding type of 
informabon required.) 
CHECK #165186 Mailing SupplieslEquipment 

-~ ~~ ~~~ 

Complete if direct expenditure to benefit C/OH . 
Candidate / Officeholder name ofha, sought ofhw held 



. .  

. -  

-POLITICAL EXPENDITURES . . -  
SCHEDULE -F 

1 Tatelpage9report 
33/45 

The bmwmm GUIDE explains how to complete this fonn. 

2 FILERNAME 
Walter W Christian 

3 ACCOUNT# (---) I 00032395 

7 Amount 
($1 
266.16 .- 

4 Date 

08/1 a2003 

5 Payeename 

Pitney Bowes ..................................................................... 
6 Payeeaddress; Ci, State, Zipcode 

P . 0  Box856460 

I Louisville KY 40285-6460 I 
8 Purpose of expendRure (See instructions regarding type of 

informatton required.) 
CHECK #165195/Mailing Supplies/Equipment 

9 Complete if direct expenditure to benefit C/OH ' ' 
Candidate / M i h o l d e r  name Omcewught officeheld 

I 

Date I Payeename 1 Amount 
($1 
266.16 09/08/2003 Pitney Bowes 

Payee address, City, State, ZipCode 

P . 0  Box856460 

.................................................................. 

I Louisville KY 402856460 I 
~~ 

Purpose of expenditure (See instructions regarding t y K f  
informatton required ) 
CHECK #160002 Mailing Supplies/Equipment 

~ ~~ ~ ~~ ~ 

Complete if direct expenditure to benefit C/OH 
Candldate / Ofliceholder name office sought office held 

Amount Date I Payeename I 
($1 
266.16 10/07/2003 Pitney Bowes 

Payee address; City, State, ZlpCode 

P 0. Box 856460 

................................................................. 

I I Louisville KY 402856460 

Purpose of expenditure (See instructions regarding type of 
informabon required.) 
CHECK #16001 5/Mailing Supplies/Equipment 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name Oftice sought office held 

Date 

1 1/13/2003 

Payee name 

Pitney Bowes 

Payee address, City, State, ZipCode 

P 0 Box856460 

Louisville KY 4028!j-6460 

................................................................ 

Amount 
($1 
266.16 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
CHECK #160027/Mailing Supplies/Equipment 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Officeholder name office sought Omm held 



POLITICAL EXPENDITURES e SCHEDULE F-- 

3 

I Total~g~report :  
34/45 

M I~STRWION GUIDE explalns how to complete this form. 

2 FILERNAME 3 ACCOUNT# m-~---u) 

4 Date 5 Payeename 7 Amount 

00032395 Walter W Christian 

(8) 
12/09/2003 PMey Bowes 266.16 ...................................................................... 

6 Payeeaddress; C i ;  State; Zipcode 

P. 0. Box 856460 

Louisville KY 40285-6460 

8 Purpose of expenditure (See instructions regarding type of 1 9  complete d direct expenditure to benefit C/OH . ' 
informahon required.) Candidate I Ofticeholder name Onicesought Oniwhdd 

CHECK #160034/Mailing SuppliedEquiprnent 

Date Payee name Amount 

07/02/2003 Linda Pouncey 135.99 
($1 

................................................................ 
Payee address; C i ,  State; ZlpCode 

1014 CR 3341 

Joaquin TX 75954 

Purpose of expenditure (See instructions regarding type of 
informahon required.) 
Payroll 

Complete if direct expendlture to benefit C/OH . 
Candidate I Officeholder name Office sought oliice hdd 

Amount I Date I Payeename 

08/05/2003 Linda Pouncey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZipCode 

1014 CR 3341 

Joaquin TX 75954 

($1 
50.45 

Purpose of expenditure (See instructions regarding type of 
information required.) 
Payroll 

Complete if direct expenditure to benefit C/OH . 
Candldate I Officeholder name Omce sought Omce held 

09/03/2003 Linda Pouncey .................................................................. 
Payee address; City; State, ZipCode 

1014 CR 3341 

Joaquin TX 75954 

($1 
271.97 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
Payroll 

Complete if direct expenditure to benefit C/OH ' 
Candtdate / Offiiholder name Oflicesought Omceheld 



POLITICAL EXPENDITURES SCHEDULE F 

1 Totalpagesreport: 
35/45 

The I~TRUCTION GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m-fic.) 

4 Date 5 Payeename 7 Amount 

00032395 Walter W Christian 

($1 
10/02/2003 Linda Pouncey 339.97 ...................................................................... 

6 Payeeaddress, ci; state; zipcode 

1014 CR 3341 

Joaquin TX 75954 

8 Purpose of expendtture (See instruaons regarding type of 
informabon required ) 
Payroll 

9 Complete if direct expenditure to benefit C/OH . . 
Candidate I Officeholder name Office sought Office held 

I 

Date Payee name Amount 

11/05/2003 Linda Pouncey 193.01 
($1 

................................................................. I Payee address, City, State, ZlpCode t 
1014 CR 3341 

Joaquin TX 75954 

Purpose of expenditure (See instruchons regarding type of 

Payroll 

Complete if direct expenditure to benefit C/OH . . 
informabon required ) Candidate / Officeholder name Off icemht  OmWheld 

Date I Payeename I Amount 

07/24/2003 Rancho Grande . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City, State, Zlpcode 

816 Tenaha St 

Center TX 75935 

($1 
16.18 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
meeting TravekDining 

Complete if direct expenditure to benefit C/OH . ' 
Candldate I Officeholder name Officeswght Ofticeheld 

Amount I Date I Payeename 

07/25/2003 Rancho Grande ................................................................ 
Payee address, City, State, ZipCode 

816 Tenaha St 

Center TX 75935 

($1 
57.66 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
meeting TraveLDining 

Complete if direct expenditure to benefit C/OH ' ' 
Candldate I Officeholder name Oftice sough1 Office held 



POLITICAL EXPENDITURES SCHEDULE F 

The k ~ o n  GUIDE explains how to complete thls form. 
~~~ ~ - ~ ~ ~ ~ ~ ~ ~~~ 

2 FILERNAME 3 ACCOUNT# @*~---nw 

4 Date 15 Payeename (7  Amount 

Walter W Christian 00032395 

OW1 1/2003 Rancho Grande ...................................................................... 
6 Payeeaddress; Ci, State; Zlpcode 

816 Tenaha St. 

Center TX 75935 

($1 
46.56 

8 Purpose of expenditure (See instructtons regarding type of 
information required.) 
meeting TraveLDining 

9 Complete if direct expenditure to benefit C/OH " 
Candldate I Olficeholder name Omce sought Oflice held 

Date Payee name Amount 

09/12/2003 Rancho Grande 15.42 
($1 

................................................................... 
Payee address, City, State, ZlpCode 

816 Tenaha St 

Center TX 75935 

Purpose of expenditure (See instructtons regarding type of 
informahon required ) 
meeting TravekDining 

Complete if direct expenditure to benefit C/OH 
Candidate / Officeholder name Office sought olfice held 

Date I Payeename I Amount 

10/16/2003 SNIDERS PAINT & BODY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, Ctty, State, ZpCode 

6100 Loop 500 South 

Center TX 75935 

($1 
1000.00 

Purpose of expendtture (See instructtons regarding type of 
informahon required ) 
Vehicle Repair 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name Officesought Officeheld 

Date I Payeename I Amount 
($1 

2730.00 0811 1/2OO3 Sam's - Lufkin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, Ctty, State, ZlpCode 

400 North Timberland Drtve 

I I Lufkin TX 75901 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
CHECK #165193 Pnnting & Publications 

Complete if direct expenditure to benefit ClOH ' ' 
Candidate / Officeholder name Officesoughl Officeheld 



POLITICAL EXPENDITURES 

10/14/2003 

SCHEDULE F 

Sam's - Lufkin 

Payee address, Clty, State; ZipCode 

400 North Timberland Dnve 

Lufkin TX 75901 

.................................................................... 

2 FILERNAME 
Walter W Christian 

3 ACCOUNT# ---I I 00032395 

4 Date 5 Payeename 7 Amount 
($1 

0911 712003 Sam's - Lufkin 198.36 ...................................................................... 
6 Payeeaddress; City, state; zipcode 

400 North Timberland Drive 

L a i n  TX 75901 

8 Purpose of expenditure (See instructions regarding type of 
informatton required.) 
CHECK #160008 Pnnting & Publications 

9 Complete if direct expenditure to benefit C/OH ' ' 
Candldate I Offiiholder name OfRca wught Offla held 

I 

Date Payee name Amount 

09/19/2003 Sam's - Lufkin 102.19 
($1 

................................................................. 
Payee address, City, State, ZpCode 

400 North Timberland Dnve 

Lufkin TX 75901 

Purpose of expenditure (See instructions regarding type of 
informatton required ) 
Supp1ies:Office Supplies 

Complete if direct expenditure to benefit C/OH 
Candldate I Officeholder name -sought Officeheld 

10/02/2003 Sam's - Lufkin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZpCode 

400 North Timberland Drive 

Lufkin TX 75901 

Purpose of expenditure (See instructions regarding type of 
information required.) 
Printing & Publications 

Complete if direct expenditure to benefit C/OH ' 
Candidate I Officeholder name Office Wght oflice held 

($) 
122.63 

Purpose of expenditure (See instrumons regarding type of 
infornabon required ) 
Printing & Publications 

Complete if direct expenditure to benefit C/OH ' 
Candidate I Ofkeholder name O f b  sought Ofrtca held 
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'1 POLITICAL EXPENDITURES SCHEDULE F 

1 Totalpagesreport: 
38/45 

The Itmucno~ GUIDE explains he& to complete this form. I 

2 FILERNAME 3 ACCOUNT# ~UBCJ--) 

4 Date 15 Payeename Amount 

00032395 Walter W Christian 

09/24/2003 I Shelby County Chamber of Commerce ..................................................................... 
6 Payeeaddress, City, State; ZipCode 

100 Court House Square 

I 

($1 
75.00 

8 Purpose of expenddure (See instructtons regarding type of 

Poultry Festival Booth Conference Convention,meeti - 
ngs: Events 

9 Complete if direct expenditure to benefit CIOH I informatton required.) Candtdate / Officeholder name Ofiice w q h t  Ofiice held 

Date Payee name Amount 

08/25/2003 Southwestern Bell Telephone 56.39 
($1 

................................................................ 
Payee address, City, State, ZlpCode 

P 0 Box4844 

Houston TX 77097-0079 

Purpose of expenditure (See instructions regarding type of 
informatton required ) 
Telephone 

Date 

08/25/2003 

Complete if direct expenditure to benefit C/OH 
Candidate / Officeholder name Oflicesought Officeheld 

Southwestern Bell Telephone 

Payee address; City, State, ZipCode 

P 0. Box4844 

Houston TX 77097-0079 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Purpose of expenditure (See instructtons regarding type of 
informatton required ) 
Telephone 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name Oflice sought Ofiice held 

Southwestern Bell Telephone ............................................................... 
City, State, ZlpCode 

P 0 BOX4844 

Houston TX 77097-0079 

Purpose of expenditure (See instructions regarding type of 
informabon required ) 
Telephone 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate / Officeholder name Oflicesought Ofticeheld 

Reneed 11/12/1999 



L 

m 

5 Payeename 

Southwestern Bell Telephone ..................................................................... 
6 Payeeaddress, City; state, zipcode 

P. 0 Box 4844 

I Houston TX 77097-0079 

.* 
-2. . 

7 Amaunt 
($1 
61.36 

POLITICAL EXPENDITURES - 

Date Payee name 

11/21/2003 Southwestern Bell Telephone 

. a. 

SCHEDULE F -  

Amount 
($1 
60.95 

1 Totalpagesmport 
39/45 

The hmucnon GUIDE explains how to complete this form. 

2 FILERNAME 
Walter W Christian 

4 Date 

10/24/2003 

3 ACCOUNT# (Ea~=c-n-nfi*n) I 00032395 

8 Purpose of expenddure (See instructions regarding type of 
informmon required.) 
campaign Telephone 

9 Complete If direct expenditure to benefit ClOH 
Candldate I ofliceholder name Omce8ougM Olficeheld 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City; State, ZipCode 

P 0 BOX4844 

Houston TX 77097-0079 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
campaign Telephone 

Complete if direct expenddure to benefit C/OH 
Candidate I Officeholder name Office $ought Omca held 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
city, state, zlpcode 

4785 Eastex Freeway 

Beaumont TX 77706 
~~ 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
CHECK #160012 Printing & Pub1ications:Printing 

~ ~~ ~~ ~ 

Complete if direct expenddure to benefit ClOH ' ' 
Candidate I Officeholder name Office sought Office held 

Date Payee name I Amount 

Star Graphics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, zlpCode 

4785 Eastex Freeway 

Beaumont TX 77706 

($1 
306.80 

Purpose of expenditure (See instructions regarding type of 
informahon required.) 
CHECK #160032 Printing & Pub1ications:Printing 

Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name olhce sought Office held 

. .  

-- . 

; .- 

Rmsed 11/12/1999 
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SCHEDULE F I. POLITICAL EXPENDITURES 

1 Totalpagesrepott- 
40/45 

The INSTR~ON GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m-0 

4 Date I 5 Payeename 17 Amount 

Walter W Christian 00032395 

10/14/2003 TEXACO ..................................................................... 
6 Payeeaddress: Clty; State; Zipcode 

3505 south St. 

I Nacogdoches TX 75961 I 

($1 
34.71 

8 Purpose of expenditure (See instructions regarding type of 
information required.) 
TravekAuto: Fuel 

Date 

10/27/2003 

9 Complete rf direct expenditure to benefit CIOH ' . 
Canddate I Ofliceholder name Oflice sought oliice hdd 

I 

Payee name Amount 

TEXACO 29.62 
(S) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Payee address, City, State, ZipCode I 
I 3505 South St I Nacogdoches TX 75961 

Purpose of expenditure (See instrudons regarding type of 
information required.) 
Trave1:Auto:Fuel 

I Complete if direct expenditure to benefit C/OH 
Candidate I Officeholder name Oflice sought Oflice held 

................................................................ 
City, State, ZipCode 

3505 South St 

Nacogdoches TX 75961 

Purpose of expenditure (See instructions regarding type of 
informahon required ) 
TravekAuto: Fuel 

~~ 

Complete if direct expenditure to benefit C/OH . 
Candidate I Ofliceholder name Oflice sought Oflice held 

Date 

08/29/2003 

Payee name 

Texas House of Representatives 

Payee address, City, State, ZipCode 

Capitol Bldg 

Austin TX 78701 

................................................................. I 
I 

Amount 
($1 
135.00 

Purpose of expenditure (See instructions regarding type of 
information required ) 
flags Supp1ies:Flags 

Complete if direct expenditure to benefit C/OH ' ' 
Candldate I Officeholder name Oflicew~~ght Ofliceheld 

> . !  

Rensed 1111211999 
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POLITICAL EXPENDITURES SCHEDULE F 

1 TotalpagegrepoR 
41 145 

The lnsnrucnon GUIDE explains how to complete this form. 

2 FILERNAME 3 ACCOUNT# m=-fl~ 

4 Date 5 Payeename 7 Amount 

Walter W Christian 00032395 

($1 
10/10/2003 Texas House of Representatives 91 .oo ...................................................................... 

6 Payeeaddress: ci: state; zlpcode 

Capitol Bidg 

I Austin TX 78701 

8 Purpose of expenditure (See instructions regarding type of 
informahon required.) 
Supp1ies:Flags 

9 Complete if direct expenditure to benefit C/OH . . 
Candtdate / Offiiholder name Olficesoqhl Omcehdd 

I 

Date Payee name Amount 

1011 6/2003 Texas House of Representatives 17.00 
($1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZlpCode 

Capitol Bldg 

Austin TX 78701 

Purpose of expenditure (See instructtons regarding type of 
information required ) 
Supp1ies:Flags 

Complete if direct expenditure to benefit ClOH 
Candidate / Offiiholder name Office sought Omce held 

Texas House of Representatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City, state, zlpcode 

Austin TX 78701 

Purpose of expenditure (See instructions regarding type of 
informabon required.) 
Supp1ies:Flags 

Complete if direct expenditure to benefit C/OH ' 
Candidate / Officeholder name Offim sought Office held 

Date 

07/10/2003 

Payee name I Amount 

Texas Land & Cattle 

Payee address, city, state; zlpcode 
................................................................. 

6007 North I H 35 

Austin TX 78723 

($1 
78.20 

Purpose of expenditure (See instructions regarding type of 
information required ) 
Travel:Dining 

Complete if direct expenditure to benefit ClOH ' 
Candidate / Officeholder name Office sought Oitice held 

Rensed 1111211999 
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POLITICAL EXPENDITURES SCHEDULE F-- 

1 TotalpageSFeport: 
42/45 

The ~ T R U C T I O N  GUIDE explains how to complete this torm. 

2 FILERNAME 3 ACCOUNT# ~~-camnwmn*n)  

4 Date 5 Payeename 'I Amount 

Walter W Christian 00032395 

7 ($1 
10/09/2003 Texas Land & Cattle 29.89 ...................................................................... 

6 Payeeaddress, C i ,  State; ZlpCode 

6007 North I H 35 

Austm TX 78723 

8 Purpose of expendtture (See instructtons regarding type of 
information required ) 
Travel: Dining 

9 Complete if direct expenditure to benefit C/OH ' ' 
Candldate I Officeholder name Omcewqht Ofiice held 

Date I Payeename I Amount 

09/29/2003 Travelers Insurance 

Payee address, City, State, ZpCode 

One West Austin 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
($1 
675.00 

Purpose of expenditure (See instructions regarding type of 
information required.) 
Auto:lnsurance:CHECK #160010 

Complete if direct expenditure to benefit C/OH 
Candidate I Offiiholder name O(iicas0ught Omcaheld 

Date 

07/10/2003 

Payee name I Amount 

U S Treasury 
($1 I 221 5 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address, City, State, Zip Code 

P O  Box660351 

Dallas TX 75266-0351 

Purpose of expenditure (See instructions regarding type of 
information required.) 
IRS/Payroll Taxes 

Complete if direct expendlture to benefit C/OH . ' 
Candidate I Officeholder name Officesought Olliwhdd 

Date 

07/3 1 /2003 U S Treasury 

Payee address, City, State; Zipcode 

P O  Box660351 

Dallas TX 75266-0351 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Purpose of expenditure (See instructions regarding type of 
informatron required ) 
IRS/Payroll Taxes 

Complete if direct expenditure to benefit C/OH ' 
Candidate I Officeholder name O f l h  w h t  Offiw hdd 



-- POLITICAL EXPENDITURES . .  
. I '  . .  

"', SCHEDULE F 

1 Totalpagesreport: 
43/45 

The INSTR~ON GUIDE explains how b complete this form. 

2 FILERNAME 
Walter W Christian 

3 ACCOUNT# m=--) 1 00032395 
I 

4 Date 5 Payeename ? Amount 
($) 

08/11/2003 U S Treasury 8.36 

~~ 

Complete if direct expenditure to benefit GOH .' 
Canddate I Ofliceholder name Officewught Olficeheld 

~~~ 

8 Purpose of expenditure (& instrudons regarding type of 
informahon required.) 
IRS/Payroll Taxes 

Date I Payeename I Amount 

09/10/2003 U S Treasury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address, City, State, ZipCode 

P 0. Box 660351 

Dallas TX 75266-0351 I 

($1 
45.06 

Purpose of expenditure (See instructions regarding type of 
informahon required.) 
IRS/Payroll Taxes 

Complete if direct expenditure to benefit ClOH . 
Candidate I Ofliceholder name Office sought OfAm held 

Date I Payeename I Amount 

10/10/2003 I U S Treasury ................................................................ I 1 Payee address, City, State, Zlpcode 

P O  Box660351 I Dallas TX 75266-0351 I 

($1 
56.32 

Purpose of expenditure (See instructions regarding type of 
informaLon required.) 
IRSlPayroll Taxes 

Complete if direct expenditure to benefit C/OH ' ' 
Candidate I Officeholder name Office sought Office held 

.................................................................. 
Cdy, State, ZlpCode 

P O  Box660351 

Dallas TX 75266-0351 

Purpose of expendlture (See instructions regarding type of 
informahon required.) 
IRS/Payroll Taxes 

Complete if direct expenditure to benefit C/OH ' 
Candidate I Officeholder name O f b  sought Office held 



POLITICAL EXPENDITURES 

4 Date 

1 1 /10/2003 

SCHEDULE F- 

5 Payeename 7 Amount 
($) u s Treasury 31.98 ....................................................................... 

6 Payeeaddress; Cdy; State; Zipcode 

P.O. Box 660351 

Dallas TX 75266-0351 

The lnaRucn0n GUIDE explains how to complete this form. 

OW1 5/2003 

~~~ 

2 F~ERNAME 
Walter W Christian 

U.S. Postmaster 

Payee address, City, State, ZlpCode 

101 Weaver St 

Center 1 X  75935 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 ACCOUNT# ---) I 00032395 

8 Purpose of expenditure (See instrucbons regarding type of 
informahon required ) 
IRS/Payroll Taxes 

9 Complete if direct expenditure to benefit C/OH ' ' 
Canddate I Ofliceholder name Offlabmight OfRabhdd 

Date I Payeename I Amount 
($1 
288.46 

~ ~~ ~~~~~ ~ 

Purpose of expenditure (See instructrons regarding type of 
informahon required ) 
Postage 

~~ ~~~ ___ 

Complete d direct expenditure to benefit C/OH . 
Candidate / Officeholder name Office sought Omce held I 

Wal Mart - Center .................................................................... 
Payee address; City, State; ZipCode 

U S Highway 96 

Center TX 75935 

Purpose of expenditure (See instructions regarding type of 
informabon required ) 
Other Expenses 

Complete if direct expenditure to benefit ClOH ' ' 
Candidate I Officeholder name ~ c e s o u g h t  Office held 

Wal Mart - Center .................................................................. 
City; State, ZipCode 

U S Highway 96 

Center TX 75935 

Purpose of expenditure (See instructions regarding type of 
information required ) 
Other Expenses 

~~ 

Complete if direct expenditure to benefit C/OH ' . 
Candidate I Officeholder name Omce sought Office held 



Information entered by filer as a memo - -  

Schedule COH total political contributions maintained = 6,328.17 

\ 


